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LOUISIANA BQARD OF ETHICS : 2_;;!_;!51071
DISCLOSURE STATEMENT PURSUANT TO L8A-R.S. 42:11 19B(2jh) o

STATE OF LOUISIANA P
PARISHOF _ St TAm A v “
=
rPcﬁ:H‘l. = l LSk residing st _ 290 g e | 'f./\r’].ﬂ e le, LA
(Mame) {Mailmzs Address uu:ludmg City & Zip Cade}  7E0EF |

da declare that §
1.

Thal this disclosure statemnent is made pursuant to LEA-RLS. 42: 11 19B(2){b} for the year beginning
on Japuary 17, 2005

{Year}
2.
That I am &ZChief E uh Board Mem joner (circle onc) of the
ST, Taenmetnd resls Jlr“:Er'D:Tl-ct f @tﬁl_s‘\cemstn { Public Trust Authority

(Name)
and have served in this capacity singe Gednber = =l O
(Mot} (Tray) (Year)

31
That my immediate family member, detined by LSA-R.S. 42:1102(13) as his children, the spouses
of children, hix brothers, his sisters, fhe spouses of his brothers, the spouses ofhis sisters, his parents,
his spouse, and the parents of his spouse, is employed by the described Hospital Service District /
Public Trust Authority, The facts of such exnployment are as follows:

Name of Toomediate Family Member: 'he Wssa Aww Varuado

Relation of Immediate Famﬂ}r Member: DA ¢ ey

Position. 2419 tered Murse

Iate emploved {month, day, year); o7 f‘" 249/ p3

Applicable Exception (check all that apply):’ '
Employed by Haspital Service District/ Public Trust Authority for more than
gne yeur priot to filer becoming the chief executive or a board member or
commissionet of the Hospital Service District / Public Trust Authority

Serving in public employment continncusly since April 1, 1980, the effective
gate of the Code of Governmental Ethics

" Hoapital SBervice District / Public Trust Authonty bes a district pupulation of
100,000 or Less and the family member is entployed as 4 licensed physician
or ropstered nuese,

Siglmhrlé, Chief Executive, Hospital Board Member or Commissioncr

NOTE: These disclosure statements are due by Jannsary 30" of each year that you have an immediate family
member ernploved by the hospital servico district or hoepitsl public trust authority. This Disclosure Statement must
be filed even if you fled one last ysar of at any other time during the year and the information you disclosed has
not changed.

If a hospital serviee district or public trust authority board member or if a chicf exeeutive does not have any
iromedizte fomily members emploved by the hospital, then he is not required to file a disclosure statcment.

Failure fo timely submit 2 required disclosure statement will resnlt in the impasition of an sutomate Late fee
of $50.00 per day, with a maximum penalty of $L50M. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERYICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BEQARD MEMBER
OR CHIEF EXECTUTIVE WHOHAS AN IMMEDIATE FAMILY MEMBER EMPLOYEDTOSEE THAT
TIESE STATEMENTS ARE TIMELY FILED.
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